MISSOURI STATE BOARD OF HEALTH . Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . ' é 5 o 28971

4aY, e hrs. Dete of onset

1 0 or...............min.

8. Trade, profemion, or partiewlar

? » f couny. NOQd2WAY - Reglstration District No . . 1311 S
Townshi S Primary Registration District No.:)XBQJ Registered No
a City..... S kldmone*" (Ne. e s T Wazd)
o . . - '
2 2. FULL NAME..... Qum.a.n,...;.g.._. ..... Fao W I8 S—— FRCHREY S— 7
[ = (%) Residence, No.............. 8oy oo B .
[ -} (Usual plaee of abode) {If nonregident, give city or town and State)
> 3 . Length of regidence in city or town where death oeeurred ¥r8. mos. ds.  How long in U. 8., if of foreign birth? yrs. mos, ds.
M)
— = -]
o PERSCONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
= % 3. SEX : ] .
B £. COLOR OR RAC . SINGLE, MARRIED, WIDOWED, OR -
E E | 5 By ite tha o) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) JUL ¥ lO , 19386
o Male Yhi i EREBY CERTIFY ntte?i deceased from
5A. {F MARRIED, WIDOWED, OR DIVORCED
ﬁ HUSBAND oF — / 193..5: to, JEEC a 197 »’3
4 (oR) ‘NIEiE or tast saw hil L, alive on ffAL S . 1933 Death is said
’ﬂ _ 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) JUN® S0 . 1933% to have occurred on the date stated above, at. & % m. oz
E 7. AGE YEARS MONTHS DAYS If LESS than t || The principal canse of death and related causes of importance were as follows:
!
X
E 2z kind of work done, as .annu.l /./ PRI (LSS YT SR,
] BaWYer, BOOKKEODPON, BhC....covci i st
g : 9. Industry or business in which L
= o work was done, as silk mﬂl,
[=] =] saw mill, bank, ete... .
E 8 10. Date deceased last worked at 1 Tatnl time ( rq}/
] this occupatlun (month .nnd zpent in t|
- year)... “ - occupauon......,.........,...-...

. BIRTHPLACE (cITY oRTOWN).. S lkcidmore. ... -
R (CITY DRTOWN).. Skldmoro Mo-
A
-

T
=

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

g 13, NAME ‘e .?‘_ - ﬁ Feteeittaaeearastere e beeenes emeeemsanns seaseanrmnt s enras
F ! N TETTTY teressesmsrsmsrsricsszsssmrassnas a—
’ < | u. eiRTHPLACE l(j(;,.lTﬂgnTown) ..... I\I? da,way L0, Was there an 8utopsy ¥ ..
E OR COUNTR
m 23, If death was due to external causes (violence)}, fill in also the following:
‘i’ 15, MAIDEN NAMar s T Maeters Accident, suicide, or homicide?...... S, Date of Injury.....corverrirenne I 1 N
" ; : Where did injury vecur?........ &= .
J g 16. BIRTHPLACE (crryortowny.. JA&r yville, MO. .. ere Gic njury (Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place, —
17. INFORMANT ........... O T DOR- Vot GOS0 @ | 7
(ADDRESS) [ P i

Manner of injury. s
Nature of injury. -
24, Was diseasa or injury in any way related to occupation of deceassd?. 7£.a

r%i

18. BURIAL, CREMATION, OR "REMOVAL

PLACE Skldmor — Mo [ DATEJulv 11 1!_..5_5

I ice..

19. UNDERTAKER...
(ADDRESS)

N.B.—~Eve
CAUSE OF




- . L : .
. . i
- + - ~ .
. - . . - .
- - . - a . - .D * ’
. .
N k] to- - - ]
R P .
< . - -
1 : - - - -
o ! .- A
- ' -
. A'- "
. . .o . .
) . ! . - -
. - 1 .
" N E : | -t
* - T l‘ . - .
. - - oy f
B - . . - L R Hn.- ' Tt
- - - - - - - -
. ¥ i .
N
i [
- .m .«.
A v ' * ! * ) '
. v W I + L3 -
. 41 - i
- B (RS . , ) , '
. e : L 2. b e .




